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If you already use the automated system for monthly reporting, please refer to Chapter
12 – “Automated Monthly Reporting” instructions in place of this chapter.

601 Definition of Employer-Paid Annuitant

A retiree is an Employer-Paid Annuitant when the employee’s last employer before
retirement pays all or part of the monthly health premium.  The employee must be
eligible to continue health insurance coverage at retirement based on requirements
defined in Subchapter 801. Retirees paying all of the premium—the employer
contributes nothing to the premium payment—are not Employer-Paid Annuitants.  (Refer
to Chapter 8.)  After the employer reports these annuitants paying all the premiums on
the deletions report, ETF processing moves the employee to annuitant status with the
agency.

The portion of the premium, if any, paid by the annuitant must be remitted directly to the
employer by the retiree.  It is the employer’s responsibility to collect the balance due
from the retiree.

602 Overview of Monthly Reports

Each month, the employer must report to ETF the total number of health insurance
contracts by health plan for Employer-Paid Annuitants.  These reports are separate
from those for active employees.  The employer is required to remit the full premium
to ETF for the current coverage month.  It is extremely important that the monthly
reporting forms are completed accurately to ensure accurate premium remittance.  For
information on monthly reports for active employees, refer to Chapter 5.

To minimize errors, all data on the monthly reports must be either typewritten or legibly
printed.

NOTE: Health plans and the Pharmacy Benefit Manager update eligibility records
based on monthly additions, deletions, and change reports. 
Consequently, these reports must be accurate and complete.  For
example, an incorrect effective date can lead to difficulties in getting
prescriptions filled.
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The monthly reports for Employer-Paid Annuitants consist of the following:

A. Group Health Insurance Transfer Report (ET-1615) - Used to report employees
changing from active coverage to Employer-Paid Annuitant coverage.  (Refer to
Subchapter 603 for instructions on completing the report.)  Also used to report
Employer-Paid Annuitants who cease to have employer-paid premium
contributions.  (Refer to Subchapter 607.)

B. Monthly Additions Report (ET-2610) - Used to report new Employer-Paid
Annuitant contracts for each health plan.  (Refer to Subchapter 502 for
instructions on completing the report.)

C. Monthly Deletions Report (ET-2612) - Used to report Employer-Paid Annuitants
terminating from each health plan.  (Refer to Subchapter 503 for instructions on
completing the report.)

D. Monthly Changes Report (ET-2614) - Used to report changes in Employer-Paid
Annuitant coverage—single to family and family to single—within each health
plan.  (Refer to Subchapter 504 for instructions on completing the report.)

E. Monthly Coverage Report - Used to summarize the Employer-Paid Annuitant
additions, deletions and changes in coverage within each health plan for that
coverage month.  Use the form corresponding to the program option in which
your employer is currently enrolled.  (Refer to Subchapter 604 for a listing of form
numbers for the various program options.)

F. Health Insurance Summary - Used to summarize the results of the Monthly
Coverage Reports for that coverage month.  Use the summary form
corresponding to the program option in which your employer is currently enrolled.
(Refer to Subchapter 605 for a listing of form numbers for the various program
options.)

Assemble the reports as described in Subchapter 507 and submit the premium
remittance and reports as described in Subchapter 508.

603 Completing the Group Health Insurance Transfer Report (ET-1615)

The employer must complete a Group Health Insurance Transfer Report (ET-1615) to
report an employee changing from active coverage to Employer-Paid Annuitant
coverage.  The form changes the health insurance status of the active subscriber to
retiree status as an employer paid annuitant.  THE ENTIRE FORM MUST BE
COMPLETED.  To complete the form:

A. Employee Name - (Last, First, Middle Initial)

B. Social Security Number - The social security number of the employee/annuitant.

C. Sex (M/F) - The gender of the employee/annuitant.
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D. Birthdate - The date of birth of the employee/annuitant.

E. Carrier Name - The name of the health plan in which the employee is enrolled.

F. Carrier Suffix - The two-digit code identifying the health plan (carrier) being
reported.  It is sometimes referred to as the carrier code or plan suffix code and
appears on the Monthly Coverage Report.

G. Transfer To.

1. Employer Name.

2. Employer Number - The EIN is the number given to employers beginning with
69-036.  Enter the last seven digits of the number (e.g., 69-036-9999-000).

3. Five-digit Group Number - The first digit of the group number is 7, followed by
the four-digits preceding the “-000” in your EIN (e.g., 79999).

4. Enrollment Type code “50”; identifies the subscriber as having applied for
retirement benefits.

5. Employee Type code “09”; denotes a Local Employer-Paid Annuitant.

6. Coverage Code - Coverage code identifying single or family coverage and
indicating Medicare enrollment if applicable.  (Refer to Subchapter 1102.)

7. Event Date - The date (MM/DD/CCYY) the Employer-Paid Annuitant status
begins.

8. Coverage Report Month - Indicate the monthly report on which the annuitant
will be reported as an Employer-Paid Annuitant addition.

9. Coverage Begin Date - Enter the date that the Employer-Paid Annuitant
coverage will begin as an Employer-Paid Annuitant for this employee.  It is
important to coordinate the coverage begin date (as it appears on the
additions report) with the coverage end date (as it appears on the deletions
report) to ensure that a lapse of coverage does not occur.

H. Transfer From.

1. Employer Name.

2. Employer Number - The employer identification number (EIN) is the
number given to employers by the Social Security Administration,
beginning with 69-036.  Enter the last seven digits of the number (e.g.,
69-036-9999-000).

3. Five-digit Group Number - The first digit of the group number is 7,
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followed by the four-digits preceding the “-000” in your EIN (e.g., 79999).

4. Employee Type code “06”; denotes a local employee.

5. Coverage Code - Coverage code identifying single or family coverage. 
(Refer to Subchapter 1102.)

6. Coverage Report Month - Indicate the monthly report on which the
annuitant will be reported as an active employee deletion.

7. Coverage End Date - The date through which premiums have been paid
at the time the employee retires and ceases to be covered as an active
employee.

I. Payroll Representative Signature - This signature acknowledges the employer
completed the form.

J. Date Submitted (MM/DD/CCYY) - The date on which the form was completed.

K. Telephone Number - The telephone number of the person that completed the
form.

L. The Group Health Insurance Transfer Report has a carrier ply, an ETF ply, and a
ply for the employer’s files.  The carrier ply should be sent immediately to the
health plan, and the ETF ply should be sent immediately to ETF.  

NOTE:  It is necessary for the employer to report an active employee changing to
Employer-Paid Annuitant status by reporting the employee on the Monthly
Deletions Report (ET-2612) for the active employees and on the Monthly Additions
Report (ET-2610) for Employer-Paid Annuitants. 
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Group Health Insurance Transfer Report
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604 Completing the Monthly Coverage Report

The Monthly Coverage Report is used to summarize the net change in coverage for
each reporting month based on the monthly additions, monthly deletions, and monthly
changes reports for each health plan in which Employer-Paid Annuitants are enrolled. 

NOTE: This section applies to employers who do not have a surcharge (i.e.,
Surcharge Code is S01).  Employers that have a surcharge (i.e.,
Surcharge Code is S02 – S22) should refer to Subchapter 511 for
information about completing the Monthly Coverage Report. 

MONTHLY COVERAGE REPORT FORM NUMBERS - EMPLOYER-PAID ANNUITANTS

Program
Option Code Program Option Description Form Number

P02 Traditional HMO/Classic Standard Plan ET-1657
P03 Traditional HMO/Standard PPP ET-1658
P04 Deductible HMO/Deductible Standard Plan ET-1645
P05 Deductible HMO/Deductible Standard PPP N/A*
*The form number was not available at the time of the printing of this manual.

When completing the Monthly Coverage Report, employers should first verify that they
are utilizing the correct form for the program option that they are enrolled.  To complete
the Monthly Coverage Report, enter the following information:

A. Employer No. (EIN) - EIN is the number given to employers beginning with 69-
036.  Enter the last seven digits of the number (e.g., 69-036-9999-000).

B. Deduction Month - N/A – Employers may use for internal purposes.

C. Coverage Month - The month and year for which coverage is being reported. 

D. Suffix - Two-digit code that identifies the health plan (carrier) being reported.  It is
sometimes referred to as the carrier code or plan suffix code.

E. Employer Name.

F. Group No - The first digit of the group number is 7, followed by the four-digits
preceding the “-000” in your EIN (e.g., 79999).

G. Line 1,  Contracts in Effect Last Month. Brought forward from Line 6 of the
previous month’s Monthly Coverage Report for Employer-Paid Annuitants.

H. Line 2,  Additions Report: (+) - Post the total counts from the Monthly Additions
Report (ET-2610) for Employer-Paid Annuitants in the appropriate contract type
column. If there are no additions to report, put a dash (-) in the field.

I. Line 3,  Deletions Report: (-) - Post in parentheses the total counts from the
Monthly Deletions Report (ET-2612) for Employer-Paid Annuitants in the
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appropriate contract type column.  If there are no deletions to report, put a dash
(-) in the field.

J. Line 4,  Changes Report: “To” (+) - Post the total counts from the “To” column of
the Monthly Changes Report (ET-2614) for Employer-Paid Annuitants in the
appropriate contract type column.  If there are no “To” changes to report, put a
dash (-) in the field.

K. Line 5,  Changes Report: “From” (-) - Post in parentheses the total counts from
the “From” column of the Monthly Changes Report for Employer-Paid Annuitants
in the appropriate contract type column.  If there are no “From” changes to report,
put a dash (-) in the field.

L. Line 6,  Contracts in Effect This Month - Calculate the total number of each
contract type by adding the numbers in Lines 1 through 5 of the column, except
those numbers in parentheses.  Subtract the numbers in parentheses (deletions).
 Post the total in the appropriate contract type column.

NOTE:  Employer-Paid Annuitants must provide notice when they and/or
their covered dependents become eligible for Medicare.  When notified of
Medicare eligibility, the employer should report the change in coverage
type on the Monthly Changes Report.  (Refer to Subchapter 606.)

M. Line 8, Subtotals (No. of Contracts x Premiums) - Calculate the subtotal for each
contract type by multiplying the number of contracts on Line 6 by the premium
rate for the health plan being reported.

N. Line 9, Subtotal - Enter the sum of the amounts in Line 8.

O. Line 10, Adjustments - Calculate the total net adjustments from the monthly
additions, deletions and changes reports by adding the amount from the total line
of the additions report, subtracting the amount from the total line of the deletions
report and adding/subtracting the amount from the total line on the changes
report.  The result can be a positive or negative amount.  If it is a negative
amount, post it in parentheses.

NOTE: ETF will notify the employer via a telephone call, e-mail or memo
when an adjustment is needed because of a reporting error.  These
corrections should be included on the next monthly report, using a
copy of the e-mail or memo as a supporting document.  No
retroactive adjustments will be made for coverage prior to the
beginning of the previous calendar year. 

P. Line 11, Grand Total - The sum of Lines 9 and 10, remembering to subtract Line
10 from Line 9 if Line 10 is a negative amount shown in parentheses. 

Q. Line A.  Enter the total Employer-Paid Annuitant share of the premiums.

R. Line B.  Enter the total employer share of the premiums.
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S. Line C.  Enter the sum of Lines A and B.  The amount in Line C must equal
the Grand Total on Line 11.  Post the amounts from Lines A, B and C for the
health plan on the Health Insurance Summary as described in Subchapter 605.

NOTE: For reporting purposes, adjustments must be broken down
between the Employer-Paid Annuitant and employer share. 

EXAMPLE: An Employer-Paid Annuitant changes from Family to Family 1
Medicare Eligible contract under the Standard Plan: Balance of
State.  An adjustment for the difference in premiums is required,
which would be shown in the "Premium Adjustment" column of the
Monthly Changes Report for Employer-Paid Annuitants. 

1. Using the 2005 rates for Standard Plan: Balance of State, the premium
adjustment would be calculated by taking the difference between the
Family premium and the Family 1 Medicare Eligible premium. 

$2,242.90 Family
- 1,244.00 Family 1 Medicare Eligible
$   998.90 Total Adjustment

2. The Monthly Coverage Report requires a breakdown of the employer and
Employer-Paid annuitant share of any premium adjustment.  In this
example, the employer pays 85% of the health insurance premium and
the Employer-Paid Annuitant pays the remaining 15%.  To determine the
Employer-Paid Annuitant/employer breakdown, multiply the total premium
adjustment obtained in Step 1 by the corresponding percentage:

Employer Share:   $998.90 x 85% = $849.07
Employer-Paid Annuitant Share:   $998.90 x 85% = $149.83

3. Double-check your adjustment figures for accuracy by adding the
Employer-Paid Annuitant share adjustment and the employer share
adjustment; the sum should match the adjustment on the Monthly
Changes Report.

$ 149.83 Employer-Paid Annuitant Share Adjustment
+ 849.07 Employer Share Adjustment
$ 998.90 Total Adjustment

4. Make the necessary adjustment to the employee (Employer-Paid
Annuitant) and employer share amounts for the appropriate health plan
on the Monthly Coverage Report.

T. Date (MM/DD/CCYY) - The date on which the report was completed.

U. Prepared By - The signature of the person who prepared the report.

V. Telephone - The telephone number of the person who prepared the report.
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W. Check the box indicating whether the Tiering or 105% method is used for
determining the employer contribution share (Refer to Subchapter 302).

X. Attach the monthly additions, deletions and changes reports for the health plan
along with any supporting documentation.  Refer to Subchapter 507 for
information regarding the assembly of the reports upon completion.

Following is a sample Monthly Coverage Report.
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Monthly Coverage Report
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605 Completing the Health Insurance Summary

The Health Insurance Summary is used to report total premium by employee (Employer-
Paid Annuitant) share and employer share, for each health plan summarizing the results
of the Monthly Coverage Reports for each coverage month.

NOTE: This section applies to employers who do not have a surcharge (i.e.,
Surcharge Code is S01).  Employers that have a surcharge (i.e.,
Surcharge Code is S02 – S22) should refer to Subchapter 511 for
information about completing the Health Insurance Summary. 

HEALTH INSURANCE SUMMARY FORM NUMBERS – EMPLOYER-PAID ANNUITANTS*

Program
Option Code Program Option Description Form Number

P02 Traditional HMO/Classic Standard Plan ET-1655
P03 Traditional HMO/Standard PPP ET-1644
P04 Deductible HMO/Deductible Standard Plan ET-1653
P05 Deductible HMO/Deductible Standard PPP ET-1654

When completing the Health Insurance Summary, employers should first verify that they
are utilizing the correct form for the program option that they are enrolled.  To complete
the Health Insurance Summary, enter the following information:

A. Employer Name.

B. Employer No. (EIN) - EIN is the number given to employers beginning with 69-
036.  Enter the last seven digits of the number (e.g., 69-036-9999-000).

C. Coverage Month - The month and year for which coverage is being reported.

D. Plan - For each health plan in which Employer-Paid Annuitants are enrolled,
enter the amount of employee (Employer-Paid Annuitant) share and employer
share of the premium and total premium for the contracts for the health plan, as
computed on Lines A, B, and C or 11 respectively of the corresponding Monthly
Coverage Report. 

E. Subtotal Alt. Health - The sum of the amounts entered in each column for the
health plans.

F. Enter the amount of employee (Employer-Paid Annuitant) and employer share of
the premium and total premium for the contracts for the Standard Plans and
SMP, as computed on Lines A, B, and C or 11 respectively of the corresponding
Monthly Coverage Report. 

G. Subtotal Standard Health - The sum of the amounts entered in each column for
the Standard Plans and SMP.
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H. Grand Totals - The sum of the amounts calculated in the Subtotal Alt. Health and
Subtotal Standard Health rows.  Enter this amount, which is the total of all plans
reported.

I. Date (MM/DD/CCYY) - The date on which the report was completed.

J. Prepared By - The signature of the person who prepared the report.

K. Telephone - The telephone number of the person who prepared the report.

L. Submit this form along with the other monthly reports as described in Subchapter
507.  Include a check for the amount shown in the “Total” column of the “Grand
Totals” row - the total premium for all the health plans reported.

Following is a sample Health Insurance Summary.
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Health Insurance Summary 
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606 Employer-Paid Annuitant – Medicare Reporting Requirements

The Employer-Paid Annuitant and insured dependents must enroll in both parts of
Medicare (Part A Hospital and Part B Medical) when first eligible.

A. Medicare Eligibility Statement (ET-4307) is used to inform ETF of the Medicare
effective dates.  ETF mails the form to the Employer-Paid Annuitant for
completion after qualifying birthday.  The form is returned to ETF showing the
Medicare effective dates.  ETF mails the form to the employer to complete the
employer section and submit with the Monthly Coverage Report.  Return the top
(ETF) copy of the Medicare Eligibility Statement to ETF.  (Refer to Subchapter
802).

B. Medicare Reporting Requirements

1. Reduce the health insurance premium on the Medicare effective date, which
is the date the retiree, or a dependent, is enrolled for both parts of Medicare.

2.  Report the change on the Monthly Changes Report (ET-2614) prepared for
Employer-Paid Annuitants, attaching the carrier copy of the completed
Medicare Eligibility Statement.  (Refer to Subchapter 504.)  Attach the
Monthly Changes Report – indicating premium adjustments if necessary – to
the applicable plan’s Monthly Coverage Report for Employer-Paid Annuitants.

607 Subscriber Ceases to be an Employer-Paid Annuitant

A. When the employer no longer remits any part of the health insurance premium,
the subscriber ceases to be an Employer-Paid Annuitant.  The employer must
submit a Group Health Insurance Transfer Report (ET-1615) to ETF at least two
months prior to the date coverage will end as an Employer-Paid Annuitant.  This
allows sufficient time for ETF to set up the premium payment method.  ETF will
deduct the premium from the monthly annuity payment unless the premium
amount is greater than that monthly annuity payment.  In the event the annuity is
insufficient to cover the premium cost, the premium payment becomes the
subscriber’s responsibility.

B. The employer completes a Group Health Insurance Transfer Report notifying
ETF the subscriber is no longer an Employer-Paid Annuitant.  (Refer to
Subchapter 603 for instructions on completing the report.)  Return the top two
plies of the report to ETF.  The third ply is for employer records. 

C. Complete the Monthly Deletions Report (ET-2612) and Monthly Coverage Report
for the designated health plan indicating that coverage for the Employer-Paid
Annuitant has been deleted.

D. The subscriber can pay premiums in one of the following ways:  (Refer to
Subchapter 804.)



Local Health Insurance
Chapter 6 – Monthly Reporting – Employer-Paid Annuitants

Page 15

1. ETF will deduct premiums from a monthly retirement or disability annuity,
if sufficient to cover the premiums,

2. Directly to the insurance carrier by the annuitant if the annuity is not
sufficient; or

3. By converted Wisconsin Public Employers Group Life Insurance.  (Refer
to Subchapter 804.)


